CASES AND ENDOSCOPIC METHODS

Patient 1
A 41-year-old man with a 200-cm combined Roux-en-Y bypass and afferent limb length presented with gallstone pancreatitis and a retained common bile duct stone (Fig. 1) . A 15-mm cautery-enhanced LAMS was used for Written transcript of the video audio is available online at www.VideoGIE.org. the EDGE (Fig. 2) . This was secured to the gastric pouch with a single 11/6t OTSC (Fig. 3) . After balloon dilation of the LAMS, ERCP was performed to remove multiple black pigmented stones successfully. The patient returned 2 weeks later to have the LAMS removed using argon plasma coagulation to cut the OTSC (Fig. 4) . Spontaneous transgastric fistula closure was allowed and was confirmed by an upper-GI series 4 weeks later (Fig. 5) .
Patient 2
A 48-year-old woman with a 180-cm combined Roux-en-Y bypass and afferent limb length was admitted with pain and suspected choledocholithiasis. She underwent successful EDGE with a 15-mm cautery-enhanced LAMS. This was secured with 2 sutures to the gastric pouch (Fig. 6) . A biliary sphincterotomy with removal of sludge was successfully performed. Four weeks later the LAMS was removed, allowing spontaneous fistula closure, which was confirmed by an upper-GI series 6 weeks later.
RESULTS
Five patients (3 women, 2 men) with a mean age of 52 years (range, 32-71 years) underwent single-stage EDGE from June 2015 to August 2017. The indications for ERCP were choledocholithiasis in 3 patients and pancreatitis in 2 patients. EDGE was performed rather than enteroscopy-assisted ERCP in 4 patients because the length of the bypassed limb was very long (>180 cm), and pancreas divisum with relapsing pancreatitis was present in 1 patient. The LAMS was secured with an OTSC in 1 patient and sutured in 4 patients. All 5 patients underwent successful ERCP with a standard duodenoscope without LAMS dislodgement or adverse events (Tables 1 and 2 ). Although OTSC placement was faster (3 minutes vs 12 minutes to suture), advancement of the scope through the OTSC-secured LAMS and removal of the OTSC was technically more difficult, which is why after the first case of using the OTSC, a switch was made to suturing.
The mean LAMS dwell time was 41 days (range, 14-90 days). All patients were allowed to undergo spontaneous fistula closure, which was confirmed by upper-GI series 
CONCLUSIONS
A safe, single-stage EDGE can be performed in Roux-en-Y gastric bypass patients without LAMS dislodgement by securing the stent to the gastric pouch with an OTSC or endoscopic stitch. Other options include the use of a pediatric duodenoscope through a 15-mm LAMS or a standard duodenoscope through a 20-mm LAMS. Comparative studies would be useful.
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